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(d) The agency may not require an 
in-person interview as part of the ap-
plication process for a determination 
of eligibility using MAGI-based in-
come. 

(e) Limits on information. (1) The agen-
cy may only require an applicant to 
provide the information necessary to 
make an eligibility determination or 
for a purpose directly connected to the 
administration of the State plan. 

(2) The agency may request informa-
tion necessary to determine eligibility 
for other insurance affordability or 
benefit programs. 

(3) The agency may request a non-ap-
plicant’s SSN provided that— 

(i) Provision of such SSN is vol-
untary; 

(ii) Such SSN is used only to deter-
mine an applicant’s or beneficiary’s 
eligibility for Medicaid or other insur-
ance affordability program or for a pur-
pose directly connected to the adminis-
tration of the State plan; and 

(iii) At the time such SSN is re-
quested, the agency provides clear no-
tice to the individual seeking assist-
ance, or person acting on such individ-
ual’s behalf, that provision of the non- 
applicant’s SSN is voluntary and infor-
mation regarding how the SSN will be 
used. 

(f) The agency must require that all 
initial applications are signed under 
penalty of perjury. Electronic, includ-
ing telephonically recorded, signatures 
and handwritten signatures trans-
mitted via any other electronic trans-
mission must be accepted. 

(g) Any application or supplemental 
form must be accessible to persons who 
are limited English proficient and per-
sons who have disabilities, consistent 
with § 435.905(b) of this subpart. 

(h) Reinstatement of withdrawn appli-
cations. (1) In the case of individuals 
described in paragraph (h)(2) of this 
section, the agency must reinstate the 
application submitted by the indi-
vidual, effective as of the date the ap-
plication was first received by the Ex-
change. 

(2) Individuals described in this para-
graph are individuals who— 

(i) Submitted an application de-
scribed in paragraph (b) of this section 
to the Exchange; 

(ii) Withdrew their application for 
Medicaid in accordance with 45 CFR 
155.302(b)(4)(A); 

(iii) Are assessed as potentially eligi-
ble for Medicaid by the Exchange ap-
peals entity. 

[77 FR 17208, Mar. 23, 2012, as amended at 78 
FR 42302, July 15, 2013] 

§ 435.908 Assistance with application 
and renewal. 

(a) The agency must provide assist-
ance to any individual seeking help 
with the application or renewal process 
in person, over the telephone, and on-
line, and in a manner that is accessible 
to individuals with disabilities and 
those who are limited English pro-
ficient, consistent with § 435.905(b) of 
this subpart. 

(b) The agency must allow indi-
vidual(s) of the applicant or bene-
ficiary’s choice to assist in the applica-
tion process or during a renewal of eli-
gibility. 

(c) Certified Application Counselors. (1) 
At State option, the agency may cer-
tify staff and volunteers of State-des-
ignated organizations to act as applica-
tion assisters, authorized to provide as-
sistance to applicants and beneficiaries 
with the application process and during 
renewal of eligibility. To be certified, 
application assisters must be— 

(i) Authorized and registered by the 
agency to provide assistance at appli-
cation and renewal; 

(ii) Effectively trained in the eligi-
bility and benefits rules and regula-
tions governing enrollment in a QHP 
through the Exchange and all insur-
ance affordability programs operated 
in the State, as implemented in the 
State; and 

(iii) Trained in and adhere to all 
rules regulations relating to the safe-
guarding and confidentiality of infor-
mation and prohibiting conflict of in-
terest, including regulations set forth 
at part 431, subpart F of this chapter, 
and at 45 CFR 155.260(f), regulations re-
lating to the prohibition against reas-
signment of provider claims specified 
in § 447.10 of this chapter, and all other 
State and Federal laws concerning con-
flicts of interest and confidentiality of 
information. 
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(2) For purposes of this section, as-
sistance includes providing informa-
tion on insurance affordability pro-
grams and coverage options, helping 
individuals complete an application or 
renewal, working with the individual 
to provide required documentation, 
submitting applications and renewals 
to the agency, interacting with the 
agency on the status of such applica-
tions and renewals, assisting individ-
uals with responding to any requests 
from the agency, and managing their 
case between the eligibility determina-
tion and regularly scheduled renewals. 
Application assisters may be certified 
by the agency to act on behalf of appli-
cants and beneficiaries for one, some or 
all of the permitted assistance activi-
ties. 

(3) If the agency elects to certify ap-
plication assisters, it must establish 
procedures to ensure that— 

(i) Applicants and beneficiaries are 
informed of the functions and respon-
sibilities of certified application assist-
ers; 

(ii) Individuals are able to authorize 
application assisters to receive con-
fidential information about the indi-
vidual related to the individual’s appli-
cation for or renewal of Medicaid; and 

(iii) The agency does not disclose 
confidential applicant or beneficiary 
information to an application assister 
unless the applicant or beneficiary has 
authorized the application assister to 
receive such information. 

(4) Application assisters may not im-
pose, accept or receive payment or 
compensation in any form from appli-
cants or beneficiaries for application 
assistance. 

[77 FR 17208, Mar. 23, 2012, as amended at 78 
FR 42302, July 15, 2013] 

§ 435.909 Automatic entitlement to 
Medicaid following a determination 
of eligibility under other programs. 

The agency must not require a sepa-
rate application for Medicaid from an 
individual, if— 

(a) The individual receives AFDC; or 
(b) The agency has an agreement 

with the Social Security Administra-
tion (SSA) under section 1634 of the 
Act for determining Medicaid eligi-
bility; and— 

(1) The individual receives SSI; 

(2) The individual receives a manda-
tory State supplement under either a 
federally-administered or State-admin-
istered program; or 

(3) The individual receives an op-
tional State supplement and the agen-
cy provides Medicaid to beneficiaries of 
optional supplements under § 435.230. 

§ 435.910 Use of social security num-
ber. 

(a) Except as provided in paragraph 
(h) of this section, the agency must re-
quire, as a condition of eligibility, that 
each individual (including children) 
seeking Medicaid furnish each of his or 
her Social Security numbers (SSN). 

(b) The agency must advise the appli-
cant of— 

(1) [Reserved] 
(2) The statute or other authority 

under which the agency is requesting 
the applicant’s SSN; and 

(3) The uses the agency will make of 
each SSN, including its use for 
verifying income, eligibility, and 
amount of medical assistance pay-
ments under §§ 435.940 through 435.960. 

(c)–(d) [Reserved] 
(e) If an applicant cannot recall his 

SSN or SSNs or has not been issued a 
SSN the agency must— 

(1) Assist the applicant in completing 
an application for an SSN; 

(2) Obtain evidence required under 
SSA regulations to establish the age, 
the citizenship or alien status, and the 
true identity of the applicant; and 

(3) Either send the application to 
SSA or, if there is evidence that the 
applicant has previously been issued a 
SSN, request SSA to furnish the num-
ber. 

(f) The agency must not deny or 
delay services to an otherwise eligible 
individual pending issuance or 
verification of the individual’s SSN by 
SSA or if the individual meets one of 
the exceptions in paragraph (h) of this 
section. 

(g) The agency must verify the SSN 
furnished by an applicant or bene-
ficiary to insure the SSN was issued to 
that individual, and to determine 
whether any other SSNs were issued to 
that individual. 

(h) Exception. (1) The requirement of 
paragraph (a) of this section does not 
apply and a State may give a Medicaid 
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